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[0001] This invention relates to an incise drape suita- 
ble for use in surgical procedures. 



Background of the Invention 



the°*i f Many ° f toda y' s su ^icai procedures involve 
the use of an ,nc,se drape. The incise material is usualv 
a dear polymeric film with an adhesive on one S Me 

e rs o f in'" T T ^ 9 rel6aSe ,,ner - suppli 
ers o ,nc.se material are the Minnesota Mining and 

hal can I f M ' E * am P les of inc ^ mate 

TLTZJl lT* U - S ' Patent Nos - 4,310,509- 
£f 4 f h 2 ' 845 .' Re 31.886 and Re. 31 887 ' 
[0003] Most typically, incise material is used in con- 
nection with towels or surgical drapes to maintain the 
Wl area as clean and sterile as possTle to hlln 
educe the risk of infection. Once the surgica! area of 
the pat.ent has been scrubbed and treated w ^ a an ti 
microbial, the surgfcal site is squared-off byte use of" 
stenle towels and a surgical drape which has a fenes 
trajon of a see which is larger than the expected 
o the .ncsion. An incise material is then used to coTer 
all o a portion of the patient's skin left exposed by the 
towels or the fenestration in the surgical d£p. or mat 

[0004] One purpose in using the incise material is to 
he p reduce the migration of germs and bacteria into the 

the skin, the pores still contain additional germs and 
bacteria which can migrate to the surface as theTkin if 

^ ^ nToundTr, 9 ^ ^ m **™* "** 

HL?? PraCtiCS fe t0 take the steri| e incise 
drape out of a disposable, protective bag (e q made 
from polyethylene) and deliver it to the JJo 'LTtn 
aseptic manner. The drape typically comes in s zes as 

30 1" <Ve\V, B Cm h (5 X 7 inches) but are - a " o 
30 cm (16 x 12 inches) up through 90 X 120 crrW36 * 

48 inches) and larger. Conventual surgical drfpes 

usua ly consist of an antimicrobial film incise materia 

covered by a one-piece silicone coated paperTetase 

[0006] Typical practice is for two people to stand on 
,h!hl? t6nle 9 ,oved h ands. One person grips 

free of-adhes.ve) while the otherperson takes the pacer 
liner and pulls it away from the underside exposlno The 

surgical s.te and subsequently smoothed out and 



pressed onto the patient with a sterile towel With larger 
drapes, this might require three or more peopT ^ 
[0007] Current incise drapes are usually lam* an H 

without the drape sticking to itself in the process As de 

scnbed above, drape app,ication usually requies^oo 
hree p le _ creatjng g drajn ^ V J res ^oo 

sonne, and contributing to rising hospital costs. ApXg 
conventional incise drapes can be a frustrating expTri 
ence, even for those skilled in the art of applying Se 
drapes. The drape is flimsy (so as to be very conform 

ab.etothecontoursoftheskin)withanaggrelSr 
sure sensitive adhesive for adhesion to the skin 
two quality characteristics, when combined with 
large size of incise drapes, frequently results in the ao 
Plication of a wrinkled drape su 'Kintneap- 

rree after it is applied, especially directly at the incision 
point , n orderfor the surgeon to be able to make c ean 
foTe mCiSi ° n - Wrink,6S in ,he dra P e make it diS 

Ind vl b-r" t0 thr ° U9h t0 ,he Skin (t'anslucenc 
an v.sib,lrty are important) and, more importantly wrin 
kles may not contain the bacteria on the skin as weTlTs 
they should. Maintaining a sterile surface at the pom of 

K.S., Treston Aurand, J. "A Comparison of Two Skin 
dose applying a dressing center first to a wound 



Summary of the Invention 



[0010] Th,s invention provides an incise drape that 
can be effectively applied to the patient by one person 
n wrinkle-free form so as to minimize the chance oTin- 
ncte n d^e imP r e ^ the f Hm. The 

« 2 room ' 9ned t0 impr ° Ve utili2ation * oper- 

ating room personnel, one of the costliest areas of thl 
hospital. Additionally, the surgical inc se ra pe s ^ ! 
to apply and conforms to various contours J heTa 

fe the man 1 ; ^V" 8§p8Ct ° f ,he P-ent in e n £ 
is the manner ,n which the drape is folded to facilitate 
48 apphcation using aseptic technique 

[001 1] Generally, a surgical incise drape of the inven- 
Jon comprises a substantially transparent flexible Z 
having . opposite major surfaces and opposite side e ^ 

- of one of * S6nS adh6SiVe ° n at ' eaSt 8 P° rtion 
of one of the major surfaces of the film, and two liners 

Each iiner has a handle spaced from the opposite side 
edges of , he filmi and a body portjon 

adhere T r b T ,y C ° Verin9 81 l ~ t 3 <* * 
55 thJ Z ■ , V POrtl ° n ° f each liner ^ends along 

7 J* J he dra P e 's repeatedly folded over from the 

tha tnf drao 6 T *" the «»S « 

that the drape may be unfolded and the adhesive ex- 
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posed by pulling the handles apart. 
[0012]- For example, the drape may be repeatedly 
folded over by rolling the drape inwardly from the oppo- 
site side edges of the film, or by fan-folding the drape 
inwardly from the opposite side edges of the film. 
[0013] This invention also provides a method of ap- 
plying the multi-liner incise drape comprising the steps 
of 

a) pulling upon at least one of the handles to remove 
at least a portion of the liner and expose underlying 
adhesive; 

b) placing the exposed adhesive portion upon the 
patient at the desired location; 

c) pulling on the handles of all the liners simultane- 
ously or sequentially to expose underlying adhe- 
sive; and 

d) smoothing down upon the patient the adhesive 
portions exposed due to step c) until the incise 
drape is properly applied. 

[0014] Applicants have discovered that the incise 
drapes of this invention, which utilize two or more re- 
lease liner pieces, greatly facilitate the application of the 
surgical drape by 1) reducing the number of persons re- 
quired to apply the drape (normally one), 2) reducing the 
amount of drape wrinkling that occurs during application 
and 3) improving aseptic practice by reducing the time 
the adhesive portion of the drape is exposed to the en- 
vironment during application. 

[0015] Preferred embodiments of the present inven- 
tion are exemplified in the following. 

Brief Description of the Drawings 

[0016] 

Figure 1 is a plan view of a first embodiment of the 
present invention. 

Figure 2 is a side view of the embodiment shown in 
Figure 1 . 

Figure 3 is a plan view of the embodiment shown in 
Figure 1 , partially folded. 

Figure 4 is a plan view of the embodiment shown in 

Figure 1 in substantially folded form. 

Figure 5 is a side view of the embodiment shown in 

Figure 1 in completely folded form. 

Figure 6 is a side view of the embodiment shown in 

Figure 4, inverted, immediately before application. 

Figures 7-9 are side views of the first embodiment 

during stages of application to a patient. 

Figure 10 is a perspective view of the embodiment 

shown in Figure 9. 

Figure 1 1 is a plan view of a second embodiment of 
the present invention. 

Figure 12 is a partial sectional view taken along the 
line 12-12 of Figure 11, showing attachment of the 
liners to the incise drape 



Figure 13 is a plan view of a third embodiment of 
the present invention. 

Figure 14 is a side view of a fourth embodiment of 
the present invention, partially folded. 

5 Figure 15 is a side view of the embodiment shown 
in Figure 14 but further rolled or folded. 
Figure 1 6 is a side view of the embodiment shown 
in Figure 14, fully folded before packaging. 
Figure 1 7 is a side view of a fifth embodiment of the 

10 present invention, not to scale. 

Figure 18 is a side view of the embodiment shown 
in Figure 17, partially rolled. 
Figure 19 is a plan view of a sixth embodiment of 
the present invention. 

15 Figure 20 is a side view of the embodiment shown 
in Figure 19, not to scale. 
Figure 21 is a side view of the embodiment shown 
in Figure 19 in rolled form. 
Figure 22 is a plan view of the sixth embodiment 

20 partially unrolled. 

Figures 23 A-D illustrate a preferred method of fold- 
ing a surgical incise drape of the invention. 
Figure 24 is a schematic view of an alternative em- 
bodiment illustrating a hybrid method of fan-folding 

25 and rolling drape portions. 

Detailed Description of Preferred Embodiments 

[0017] With particular reference to Fig. 1 it may be 

30 seen that an improved incise drape 10 of the present 
invention may be of generally rectangular configuration 
having, for example, a width (W) of 1 0 to 1 00 cm and a 
length (L) of 15 to 120 cm. The incise drape before fold- 
ing, as illustrated in Figures 1 and 2, includes film 21 

35 having a pressure sensitive adhesive portion 9 that is 
covered by multiple release liners 16. 
[0018] Each release liner is provided with a handle 
portion 14, 15. While each release liner 16 is shown as 
being of equal length, the liners could easily differ in 

40 length depending upon the ultimate use of the drape. 
Preferably, however, the liners do not differ in length by 
more than 200 percent, and preferably by not more than 
1 00 percent. While Figure 1 illustrates the liners 1 6 abut- 
ting with the split between them perpendicular to the lon- 

45 gjtudinal axis or length of the drape (i.e., at a 90 degree 
angle to the length of the drape (L)), it is understood that 
the split between the liners could be at any angle from 
about 20-90 degrees from the length of the drape. Fur- 
thermore, the edge of the handles in contact with the 

50 adhesive need not be linear but could be in a sinusoidal 
or other arrangement. 

[0019] Extending from the outer edges of the adhe- 
sive portion 9 of the film are optional tabs 17, 18. The 
tabs 17, 18 are useful for removing the drape from the 
55 patient after application. The tabs 17,18 are most con- 
veniently extensions of the film 21 which are not covered 
or coated adhesive. While the tabs 17, 18 are depicted 
along the width (W) of the drape at the outer edges, in 
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an alternative embodiment the tabs 17, 18 could be lo 
cated along the length (L) of the drape at the outer edg. 



6 



[0020] Alternatively, the tabs may also consist of sep- 

may be bonded to the opposite side edges 12 and 1 3 of 

thef,l m2 1,andmaybeformedofplasticfilms(e.g., P oly. 
olefins, polyesters or polyamides), nonwoven sheets 
kni s, wovens, paper and coated paper sheets, as well 
as laminates of these materials 
[0021] The tabs 17 and 18 serve to be manually 
grasped to facilitate removing the drape from the patient 

2l!? iS C0mpl6t6d and thus remai " at- 

tached to the drape during the procedure. To prevent 

hem from obstructing the surgical procedure, the tabs 

7 ! „ ! o preferab| y highly conformable. The tabs 

t«L f « WeVer ' bG Stiffened b V fo ™9 the 
tabs of suffer materials or by releasably attaching a stiff- 

ofThe 2 1'?- •' Pap6rorcoa,ed P a PeO to an extension 
SnSf Z 18 n0t ° 0Vered ° r coated witn adna *ive 
£ ^ 9 S,np may be releasab| y atta ched to the 
f m extension using an adhesive, perforation or peela- 
ble thermal bond. 

[0022] While the drape depicted in Figures 1 and 2 
includes tabs 1 7 and 1 8, the release liners 1 6 can alter- 
nat,ve V function as tabs 1 7 and 1 8. In th is embodiment 

nerTT 2"" " 12) at,easta P°*°n of release 
onZrLT e L Separat,on ,rom tha adhesive portion 9 
of the film (as described below), remain attached to the 
peripheral ends 12 and 13 at each opposite end of the 
adhesive portion 9. 

[0023] The handles 14 and 1 5 are preferably at least 
5 cm ,n width (W), more preferably at .east 7^ and 
most preferably 10 cm or more in order to protect the 
gloved hands of the applier from inadvertent contatf 
w,th unsterile patient's skin (a violation of aseptic S 
nique). These handles could be further extended to en- 

t^rr in9aroundiheie9orarmF ° rthisa pp'^tion 

hehandles are preferable 20 to 30 cm in width orlarger 

1Xh I " W ° U,d be Wapped around the limb and 
pulled with even tension allowing the incise portion of 
the drape to be applied to the skin. The handles 14 1 5 
while shown as extensions of release liners 16, may al- 
ternately be made from a separate piece of materfel 
wh,c us adhesively, thermally, ultrasonically or S? 
wise bonded to the release liners 16. The tabs 17 18 
Wee t h e handles, may alternatively be made from a sep^ 

mSFZ* T r , ial and bonded ,o ,he incise dra p" 

0024] Alternat.vely, the handles may also be made 
rom a separate piece of material bonded to the release 
hnerFor example, thehandles may beformed of paper 
paper board, coated paper or paperboard, plastic 0 r 
Ptojc coated paper, and may be bonded to the release 
I'ner by tape, adhesive, or thermal bond (e.g., heat and 
pressure, ultrasonic we.ding, etc.). Preferred papers 

oT30o aS ir' 9 H htS °' 8(M00 more P^rably 
r«„,-, ^ and most P f eferably 1 50-225 g/m2 
[0025] As illustrated in figure 2, the handles 14 and 



5 are preferably extensions of the release liner 14 and 
15 to which stiffening strips 90 or 91 are attached ad* 
cent the free ends of the handles 14, 15. The stiffen.™ 
strips 90 and 91 may be bonded to the handles 14 and 
15 without extending beyond the handles as shown in 
Jgure 2, or may be bonded to the free ends of the han- 
dles so as to extend beyond the handles. Stiffening 
strips 90 and 91 help to keep the drape from wrinkling 
during application. 9 

10 S? 26 ' l hB Stiff6nin9 Strips 90 and 91 ™ desired 
when used with more conformable handles and liners 
M». handles and liners that lack stiffness, for example' 
by having a stiffness of less than about 20N and partic- 
u arly hose that have a stiffness of less than about 1 0N 
as tested according to ASTM Test Method D4032-92 
(Standard Test Method for Stiffness of Fabric by the Cir- 
u ar Bend Procedure). Examples of such conlmab le 
handles/liners include, for example, various thin poly- 

20 Z" C T re ' e f ! ' inerS haVing inte 9 ral hand,e exton- 

the Z Hi' US f ' hGrein ' the t6rm " inte9ral " mea ™ that 
the handle extension and release liner form one contin- 
uous p,ece as opposed to separate pieces bonded to- 
gether.) For handles having greater stiffness (eg 
greater than 20N and particularly greaterthan SON , the 
stiffening strip may be omitted but can still be used to 
provide greater assurance against wrinkling and also to 
serve as a rigid core facilitating packaging. 
[0027] The folding of the drape 1 0 helps ensure wrin- 
30 JTT' 8nd m ° re im P° rtant ly, aseptic delivery. Al- 
*> though many folding sequences are possible, the fold- 
ing arrangements shown in Figures 3-6, 14-16 and 
17-18 are preferred. 

[0028] While the folding patterns illustrated in the fiq- 

35 n.™ T P ? f ! rred ' many fcldin 9 P atterns «>"W be em- 
" Ployed includmg for example, rolled, rolled and flat- 
tened and fan-folded patterns. Desirable folding pat- 
terns allow the drape to be applied smoothly and yet not 
spontaneously unfold and drop onto the patient's skin 
which might potency compromise the sterility of Te 

Z 6 t T drape iS f ° lded u P° n itse * ™l times 
from its edge in order to form a conveniently delivered 

E* ?f J he drape Sh ° U,d be ca P able of maintaining 
ttie folded state eitherthrough proper fold pattern or by 
virtue of the stiffness of the liner, handles and/or tabs 
This may preferably be accomplished by providing re- 
lease ners having a sufficiently high modulus that they 
are able to maintain a crease. 
[0029] Suitable liner materials include release coated 
Plastics and paper products as well as paper/plastic 
so ammates. Plastic films may alternatively be empEd 
for example, polyesters, or polyolefins having a thick- 
ness o, at least about 2 mil (e.g., 2 mi, high density pol- 
yethylene available from Rexam Release, Bedford 

55 A?™™r S ' USA ' 38 9fade 102105 2 m » NT HDP 
A1 6/000) and most preferably at least 3 mil (e g 4 mil 
medium density polyethylene also available from Rex- 
am Release. Polyolefin-coated papers may also be 
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[0030] One method manufacturing the incise drape 
involves coating an adhesive solvent solution onto th 
liner, removing the solvent in an oven, and subsequently 
laminating this adhesive-coated liner to the film backing. 
Since the solvent is removed typically at elevated tem- 
perature in an oven, certain low melting polymeric liners 
such as those made of low or medium density polyeth- 
ylene may be adversely effected. And liners incorporat- 
ing a higher melting polymer such as a polyester layer, 
'which are able to withstand the elevated temperature 
during drying, are not very flexible and can be quite 
noisy during application. A preferred approach is to form 
film liners by laminating polymers with high melting 
points and polymers with low melting points. 
[0031] Desirable high melting point polymers for the 
preferred laminated film are characterized by having a 
melt temperature in excess of about 175°C and prefer- 
ably in excess of about 190°C (as listed in Modern Plas- 
tics Encyclopedia Vol. 66 no. 11, 1989, McGraw Hill). 
Polymers useful for this layer include but are not limited 
to polyester (e.g. polyethylene terephthalate, polybuty- 
leneterephthalate etc.), polyamides (e.g. nylon 6,6; ny- 
lon 6), cellulose acetate and the like. The high melting 
point polymer layer should generally be present in the 
laminate in a total thickness (i.e., the sum total of all lay- 
ers) of at least about 6 microns, preferably at least 12 
microns and most preferably at least about 25 microns. 
[0032] Desirable low melting point polymers for the 
preferred laminated film are characterized by having a 
melt temperature below about 1 75°C and preferably be- 
low about 1 50°C). Polymers useful for this layer include 
but are not limited to polyolefins (e.g., polyethylene, 
polypropylene, polybutylene, ethylene/vinyl acetate, 
ethylene methylacrylate and the like). The low melting 
point polymer layer should generally be present in the 
laminate in a total thickness (i.e., the sum total of all lay- 
ers) of at least about 12 microns, preferably at least 25 
microns and most preferably at least about 50 microns. 
[0033] The preferred laminated film may be formed of 
two or more layers. For example, a high melting point 
polymer layer may be laminated on one or both sides 
by a low melting point polymer. In this manner, the high 
melting point polymer layer is able to support the stress- 
es imparted in the drying oven while the low melting 
point polymer layer provides flexibility. 
[0034] These laminated films may be formed by lam- 
inating premade films formed by an suitable method 
such as cast or blown extrusion. Alternatively, the lam- 
inates may be formed by coextrusion or extrusion lam- 
ination techniques. 

[0035] Referring now to Figures 3-6, the tabs 17 and 
18. are first folded over onto the release liner 16 from 
opposite ends of the drape, and then each tab 17 and 
18 is rolled or folded over upon itself inwardly toward 
handles 1 4 and 15, respectively, to form folded sections 
22 and 23. These sections 22 and 23 are furtherfolded 
or rolled inwardly so that they lie on top of handles 14 
and 15, respectively. In this manner central adhesive 



portion 24 is protected from wrinkling or otherwise ad- 
hering to additional packaging material. This central ad- 
hesive portion 24 is the first portion of the drape applied 
to the patient. Any portions of the handles 14, 15 that 

5 extend beyond sections 22 and 23 may be folded back 
over the exterior of sections 22 and 23 to facilitate easy 
access to the handles during application. Th entire 
folded drape may then be flattened, if desired, and 
placed in an outer wrapper ready for sterilization. Suit- 

10 able sterilization may be accomplished by gamma irra- 
diation, electron beam, steam, or cold sterilization meth- 
ods such as ethylene oxide, hydrogen peroxide and the 
like. 

[0036] The drape thusly folded is ready for easy wrin- 
gs kle-f ree, aseptic delivery to the patient by preferably one 
person. When ready to apply to the patient, in a pre- 
ferred method the drape is inverted as shown in Figure 
6 and the central adhesive portion 24 is exposed for the 
firsttime. As shown in Figures 7-10, the person applying 
20 the drape will take handles 14 and 15 in opposite hands, 
pull slightly on each handle to expose central adhesive 
portion 24, place the adhesive portion 24 on the patient 
at the desired site, and continue pulling on handles 14 
and 15 until the entire adhesive portion 9 is applied to 
25 the patient, smoothing the drape down as liners 1 6 are 
being released. Alternatively, after placing adhesive 
portion 24 on the patient, one handle may be completely 
removed before removing the second handle. In yet an- 
other alternative, the drape could be applied by two peo- 
30 pie each pulling on separate handles. 

[0037] Release liners 16, after separation from adhe- 
sive portion 9 may be separated from the drape or at 
least a portion may remain attached to the drape at edg- 
es 1 2 and 1 3. If separated, release liner portions 1 6 may 
35 be discarded or utilized elsewhere in the procedure as 
described below. 

[0038] Figure 1 1 illustrates the drape after application 
with release liners 16 still attached to the outer periphery 
of the film shown in Figure 2. Adhesive portion 9 in com- 

40 bination with film 21 (shown in Figure 2) forms the incise 
portion 25 of the drape. In this embodiment, the liners 
16 may serve as tabs for removal of the drape, similar 
to tabs 17 and 18 depicted in Figure 1, as well as pro- 
viding further draping protection. 

45 [0039] When release liners 16 are to be separated 
from the incise portion 25 of the drape and utilized else- 
where as part of the surgical procedure, adhesive sec- 
tions 7 and 8 are provided at some location on one or 
more of the release liners 16. For example, as shown in 

50 Figure 11 , the adhesive sections 7 and 8 are located at 
the intersection between incise portion 25 and each re- 
lease liner 16. Alternatively, the adhesive sections 7, 8 
could be provided at any other part of the release liner, 
most conveniently near one edge. 

55 [0040] The adhesive on each strip 7 and 8 may be 
protected by separate release liners, as is well known 
in the art. For example, the adhesive sections 7,8 could 
also be positioned beneath stiffening strips 90 and 91 
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(figure 2) thus serving to bond stiffening strips 90 and 

a d 9 to 7 Whi ' e Permitting th6 s «ng P trips 90 
and 91 to be removed to reveal adhesive section* 7 n 
The adhesive sections 7,8 can then be us dto adhere 
the liner at an alternate location. In this exampfe ft ! 
contemplated that the stiffening strips 90 and 91 wo uld 

a r ase -^ -^ce to flZe 
removal from the adhesive sections 7 8 

[0041] m use the liners 16 with .adhesive portions 7 

using the adhesive portion at a second location such 

as another position on the patient, surgical tab e i'nstru 
ment w hich can e|jmjnate ^ ^ 

for th, purpose. Preferably, when the liner is detached 

Lra 0 s n a 0 ta n b°t' adheS,Ve " ^ 
com'eS. l ° rem ° Ve thS drape When s "9ery - 

^ oJ he NnerS 16 COUId be rem °ved from incise 
portion 25 along perforations 32. An alternative enTd 

In this embodiment incise portion 25 is joined a, e fth er 
peripheral edge 12, 13 to liner 16 by a tab 34 and un 
°erly ln£ I adhesive porlion 7. The underside o, £ 3 £ 
a low a dh jon backsj2e tQ tab34 a 

Jner 1 6, with adhesive 7, from the rest of the drape 34 
OP onaily as shown in Figure 12, a reinfo^mS strip 
38 s positioned on the underside of liner 1 6. Such *Z 
mforcement strip rigidities removed liner 16 to ^ 

0043 F , gure 13 j||ustrates g further 

the present invention. In this embodiment a pouch 40 o 

16 To 1 f ^ Ve ' y ' ° r in addition ' ,he "ner portions 
16 could include other attachments such as tubino or 
gamzers, cautery holsters, instrument holde s flu co " 
lechon pouches, etc. The pouches (40, 42, 44' "ed 

te e x £7 ^ ! ea ' ing 3 Pi6Ce ° f P |as ^ Pape^o 
ext de cloth including wovens, knits and nonwovens or 

SZ? th r° f ' t0 the SUrfaCe 0f the «" poTor 1 
Preferably a thermoplastic film is used. Sealing means 

oasts"!" adh6SiVe ' h0t meft ^esive'doube 
coated tape, heat sealing, ultrasonic sealing and the 
Nke. Preferably the pouches are formed by heat sea 1 

posfteThe LAB !? * ' iner ° n ^ 

h! I J : B ' Al,ernative ly. Preformed pouches mav 
be attached directly to liner portion 1 6. The three mS 

plucks ma?, 0 "' T° M 
pouches may be used as a fluid collection means and 

iTs 9 o:, P e OUCh H S ^ be US6d '« ^ ~" 
oouch ,T? ,nslrument ^ The opening of the 

pouch so 1 formed may further have a means for keep no 

For example, a piece of reticulated foam may be used 
*^ the edge of the pouch defining the openTna 
may be fenced with the film folded back on itself to 2 
if a ,n opening the pouch and providing reinforced 
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[0044] Another embodiment of the invention illustrat 
ed n Figure 14 includes a smaller piece of release I ne 
10 the «wo larger liner portion Z Z 
third liner 50 would cover a portion near the center of 

phed). Release l.ner 50 has handles 52 and 54 on op- 
po -te edges to facilitate removal of liner 50 from the 
adhesive portion of the drape 

10 l° m °h 4S i Referring t0 Figures 14 > 15 ^d 16, this drape 
" embodiment is folded before use, by first fold ng tabs ^7 

BEE 6 "' ner 16 ' r °' ,in9 ™^™*rJs 
56 a d 58 Thf . ' reSpectiVel ^ to form folded sections 
&6 and 58. These sections 56 and 58 are then fow„H 
underlines, as shown in Figure 16 ^ 

TJL Wh 5 nreadyfora PP lica tion,liner50isremoved 

. £S ~ — » 

« u°es 4 1 7 a^d ifrf? f ° ldinQ meth0d is shown h "g- 
, d Th6 drape 100 ( incllJ ding film 121 and 
attached release liner portions 116) is first folded bact 

° 7 8 wh oh 4 ° pti0nal tab P° rtions 118 and 

30 1J , h C ° mpr,Se Uncoated are rolled together 

^ 116 ' 9nd r0 " in9 is Contin ^ Sri 
folt S r 4 3nd 115> Unti ' a Sin 9 ,e ~"ed section li is 
formed. To apply, handles 114 and 115 are qrasoed L 

?2?:*l a r. PU " ed ,0 6Xp0Se ^ZTn 
35 abov" ' S ^ P ' aCed UP ° n the Patient as Scribed 

ES R9 ( U ? S 19 ' 20, 21 and 22 illustra t a another 

200?nrfori t f hiSinVenti0a ^ 
frol a : edf0TOlnthisemb °dimentliners216cov 

« 221 LS°^° fi f I" 6 3d h heSiVe P ° rti0n 209 °< ^e I 
. 1: bach llner 21 6 has a handle 21 4 and 21 5 As shown 
-n F^ure 20, each liner 216 is anchored at 236 to the 
adhesive portion 209. Liners 216 can be removed by 
pe rf orahona,238,leaving,hetabscreatedby 236 Tabs 

'aTsrcSor^ 

[0049] As shown in Figure 21, tabs 217 and 218 are 
led in scroll form over ,ine re 216 towards the center 

- a d'^sr?: Ft" ^ 21 7 and 21 8 ^ -res 20 
and 222 respectively, around which the drape 200 is 

cores comprised of cardboard, paperboard, pSc and 
en 1° reP ' aC ! ^ 217 and 218 - W "en I n 2 

from the .ncise drape after application . The core win typ 
ca»y h ave a diameterof |ess than ^ ^ 

220 25 OT - DUS 10 ^e roHing ofthe cores 

220 and 222 over exposed adhesive portion 209, a low 
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adhesion backsize (LAB) coating 230 is preferably ap- 
plied to the non-adhesive side of film 221 . 
[0050] To apply the drape, as shown on Figure 22, the 
healthcare worker grasps each handle 214 and 215 at 
ends 232 and 234, respectively, and pulls to expose a 
portion of the adhesive portion 209. The adhesive sur- 
face is then applied to the patient at the desired location, 
and the clinician continues to pull on handles 214 and 
215 until the entire adhesive portion 209 is applied to 
'the patient. 

[0051] The folded construction of the drapes of the in- 
vention (illustrated, for example, in Figure 6) provides a 
drape that can be easily applied to the patient without 
concern of contaminating the outer surface of the drape 
or the gloved hands of the clinician both of which must 
be maintained sterile. The outer surface of the drape is 
maintained sterile by the inward folding of the drape 
from the tabs 1 7, 1 8 (if present) toward the handles 1 4, 
15. Furthermore, the hands of the clinician are on the 
opposite sides of the drape in order to remove the liners 
1 6 which further ensures a sterile outer surface. Finally, 
since the drape is applied in a progressive manner (as 
opposed to current drapes which have the liner com- 
pletely removed and the entire drape unfolded before 
application) less air is trapped beneath the drape and 
less wrinkling of the drape occurs. Therefore, often no 
effort is required to smooth out the drape post applica- 
tion which can compromise the sterility of the outer sur- 
face. As previously described, the gloved hands of the 
clinician are maintained sterile by providing handles that 
are sufficiently long to prevent contact with the surface 
of the skin. 

[0052] The film 21 of the incise drape is formed from 
a transparent or translucent polymeric material which 
preferably allows for moisture evaporation through the 
film during prolonged surgeries. Suitable materials in- 
clude polyolefins, such as low density polyethylene, 
polyurethanes such as polyester or poiyether poly- 
urethanes, (e.g., "Estane® thermoplastic poly- 
urethane," commercially available from B.F. Goodrich, 
Cleveland, Ohio, USA), polyesters such as poiyether 
polyester (e.g. , "Hytrel® polyester elastomer," commer- 
cially available from DuPont Co. .Wilmington, Delaware, 
USA), and polyamides such as poiyether polyamides (e. 
g., "Pebax® Resins" commercially available from ELF 
Atochem, North America, Inc., Philadelphia, Pennsylva- 
nia, USA). 

[0053] Furthermore, the film is preferably somewhat 
elastomeric to improve conform ability. For these rea- 
sons, the preferred films are polyurethanes, poiyether 
polyesters, and poiyether polyamides. The film will typ- 
ically have a thickness of less than 200 microns, prefer- 
ably between about 6 to 130 microns, and most prefer- 
ably between about 13 and 52 microns. 
[0054] The release liners could be made of a variety 
of materials such as paper, plastic film, woven, non-wo- 
ven, or knit textiles, as well as film textile laminates. The 
liner may be hydrophilic to allow fluid absorbency or may 



be hydrophobic without absorbency. Preferred release 
liner materials include polyethylene, pap r, polypropyl- 
ene, or polyester with a releas coating of silicone, 
fluoro-chemical containing, or long chain alkyl contain- 

5 ing material, or something which will allow the liner to 
be peeled away from the adhesive with a fore of less 
than about 120, preferably less than 80 and most pref- 
erably less than 40 g/cm when measured in 1800 peel 
at speed of 225 cm per minute. A preferred release coat- 

10 ing is "GE Silicone SS4331 Low Temperature, Fast Cure 
Paper Premium Release Coating" available from Gen- 
eral Electric Company, Waterford, New York, USA. The 
amount of the release coating will vary depending on 
the level of adhesion and coating thickness of the adhe- 

15 sive layer. 

[0055] The adhesive on the film is preferably a tacky 
pressure sensitive adhesive at room temperature which 
will adhere aggressively to the skin. Uniform attachment 
to the skin surface helps maintain a sterile surgical field. 

20 Aggressive adhesives are preferred due to the stress 
the incise drape is under during surgery as a result of 
the retraction of the wound, the warm moist environ- 
ment, and the abrasion the drape may encounter as the 
surgeon's hands and instruments move in and out of the 

25 wound. 

[0056] Suitable adhesives include acrylic adhesives, 
rubber based adhesives such as those based on natural 
rubber, polyisobutylene, butylene rubbers and the like, 
polyurethane type adhesives, and polyvinylethyi ether 

30 and copolymers or blends of these. Preferably the ad- 
hesive also contains an antimicrobial such as iodine, tri- 
iodide complexes, lactam-triiodide complexes such as 
povidone-iodine, chlorhexidine salts such as chlorhexi- 
dine gluconate and chlorhexidine acetate, hexachlo- 

35 rophene, parachlorometaxylenol (PCMX), phenols, 
Lauricidin (glycerol monolaurate), quaternary sur- 
factants, silver, and silver salts such as silver chloride, 
silver oxide and silver, hydrogen peroxide and the like. 
The adhesive is preferably one of those described in U. 

40 S. Patent Nos. 4,323,557; 4,931,282; 4,701,509; 
4,732,808; 5,156,911; 5,017,625; and 5,204,110. The 
adhesive may be a continuous coating or may be pattern 
coated as described in U.S. Patent Nos. 4,798,201 and 
5,290,615. These adhesive types might also include 

45 various chemical modifiers e.g., tackifiers, crosslinkers, 
stabilizers, initiators, etc. to improve physical properties 
such as stability, viscosity, adhesion and the like. 
[0057] Figures 23A-D illustrate an alternative method 
of folding the drape 300 of the invention. As illustrated 

50 in figure 23A, the drape 300 is first fan-folded inwardly 
form opposite side edges 302 and 304 of the drape 300 
toward the handles 306 and 308 to form a plurality of 
pleats defined by creased fold lines. The handles 306 
and 308 are then folded back upon each other as illus- 

55 trated by the changes between figures 23A-23C, which 
helps to protect an otherwise exposed adhesive contact 
area 31 0. The handles 306 and 308 are then folded over 
the fan-folded portion of the drape 300 to help protect 
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the drape 300, with any excess portion 31? >ua „, «. 
hat the adhesive is transferred to the film. S ° 
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14 

^"nerspacedfromtheopposite side edges 
hlndt w and 8 ^ P ° rti0n attac ned to 'he 

Jon of ^ r6m0Vably C0Verin 9 at '^st a por 
t«on of .the major surface to which adhesive is 
app ed, with the body portion extending along 

SnTT hand ' e in the direc,ion away 
from the other liner; and 

repeatedly folding the drape over from the oo- 
Posrte side edges of the fiim toward the IT- 
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Claims 



A surgical incise drape (1 0) comprising: 

a substantially transparent flexible film (21) 

a pressure sensitive adhesive on at least a por- 
t-on of one of the major surfaces of the film- and 
two Imers (16) each having: 

ahandle(14,15)s P acedfromtheopposite 
side edges of the film; and 
a body portion attached to the handle and 
removably covering at least a portion of the 

therdh e ' theb0dyP ° rtiOne,rtendin 9 a '°n9 
the adhesive from handle in the direction 

away from the other liner; and 

the drape being repeatedly foldedoverfrom the 
opposrte side edges of the film (21) towl™ the 
han dles so that the drape mgy « e ) nfoW ^ the 

the a dhesive expose(J by pu|| . ng ^ hgnd| 
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forming a substantially transparent flexible film; 

applying a pressure sensitive adhesive to at 
least a port.cn of one major surface of the film 
Placng two line* on the majorsurface to wh 5 
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o7c,a S im 9 fwh nCiSe ° f C ' aim 1 or the 

ove bv r 0 l,I h r ,n , the ^ is re ? ea,ed 'y folded 
over by rolling the drape inwardly from the oooositP 
side edges of the film with the liners teeing K£ 

The method of claim 2 wherein in thestep of repeat 
edly fold.ng the drape is repeatedly folded ove'from 
^,10 side edges of the film toward the Z 

folding the drape back upon itself with the linens 

aangoutwardlytoformastackcomprisinglo 
film layers and two liner layere; and 

repeatedly folding the stack thus formed over 

rhSc side " 9esofthefi,mtowa ^ 

rolling the drape over from the opposite 
side edges of the film toward the handles 
flattening the rolled portions of the drape. 

The surgical incise drape of claim 1 or the method 
of claim 2 wherein the drape is repeatedly fo ded 

Riding the drape inwardly from the oppo- 
site s,de edges of the film toward the handles. 

The surgical incise drape of claim 1 or the method 
of claim 2 wherein the drape is repeated fo ded 

fan-folding , the Crape inwardly from the oppo- 
site side edges of the film toward the handles 
to form fan-folded portions- 
rolling the drape inwardly over the fan-folded 
pomons toward the handles; and 
flattening the rolled portions of the drape. 
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forming the liners of flexible polymeric material; 
and 

forming creases in the liners to keep the drap 
folded until the liners are peeled from the film. 

8. The method according to any of claims 2-7 wherein 
the step of applying adhesive to one of the major 
surfaces of the film includes: 

applying adhesive to the liners; 

transferring the adhesive to the film when the 

liners are placed on the film. 

9. The method according to any of claims 2-7 wherein 
the step of applying adhesive to one of the major 
surfaces of the film includes: 

co-extruding the adhesive and film to form ad- 
hesive and film layers. 
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chen des Films, und 

zwei Liner (16), jeweils aufweisend: 

einen Griff (14, 15), der in einem Abstand 
von den gegeniiberliegenden Seitenran- 
dern des Films angeordnet ist, und 
einen Korperabschnitt, der an dem Griff 
angebracht ist und mindestens einen Ab- 
schnitt des Klebstoffs ablosbar bedeckt, 
wobei sich der Korperabschnitt entlang 
dem Klebstoff vom Griff aus fort vom ande- 
ren Liner erstreckt, und 
wobei das Abdecktuch wiederholt von den 
gegeniiberliegenden Seitenrandern des 
Films (21) zu den Griffen hin umgefaltet ist, 
so daft das Abdecktuch aufgefaltet und der 
Klebstoff durch Auseinanderziehen der 
Griffe freigelegt werden kann. 



10. The surgical incise drape of any of claims 1 and 3, 20 2. 
5-7 wherein the two liners constitute side liners and 

a gap is formed between the handles of the side 
liners, the drape further comprising a central liner 
removably covering the adhesive within the gap ex-. . 
tending between the side liners. 25 

11. The surgical incise drape of any of claims 1, 3, 5-7 
and 10 wherein the liners are attached to the film 
adjacent the opposite side edges thereof such that 

the liners remain attached to the side edges of the 30 
film afterthe body portions of the liners are removed 
from the adhesive, 

12. The surgical incise drape of claim 11 wherein 

the liners are removably attached to the film 35 
adjacent the opposite side edges thereof, and each 
liner has an adhesive portion that allows the liner to 
be reattached elsewhere after removal from the 
film, the drape further comprising at least one sur- 
gical attachment or pouch positioned upon the lin- 40 
ers. 



Verfahren zum Herstellen eines chirurgischen Ab- 
decktuchs, aufweisend: 

Herstellen eines im wesentlichen transparen- 
ten flexiblen Films, 

Aufbringen eines druckempfindlichen Kleb- 
stoffs auf mindestens einen Teil einer Hauptfla- 
che des Films, 

Anordnen von zwei Linern auf der Hauptflache, 
auf die Klebstoff aufgebracht ist, und Bilden ei- 
nes Griffs auf jedem Liner, der von den gegen- 
iiberliegenden Seitenrandern des Films in ei- 
nem Abstand angeordnet ist, und eines Korper- 
abschnitts, der an dem Griff angebracht ist und 
mindestens einen Abschnitt der Hauptflache, 
auf die der Klebstoff aufgebracht ist, ablosbar 
bedeckt, wobei sich der Korperabschnitt ent- 
lang dem Klebstoff vom Griff aus fort vom an- 
deren Liner erstreckt, und 
wiederholtes Umfalten des Abdecktuchs von 
den gegeniiberliegenden Seitenrandern des 
Films zu den Griffen hin. 



13. The surgical incise drape of any of claims 1 , 3, 5-7 
or 1 0-1 2 further comprising at least one tab located 
along a side edge of the film, the tab not having ad- 
hesive thereon to facilitate manually grasping the 
tab to remove the film from the patient. 



PatentansprOche 

1. Chirurgisches Abdecktuch (10), aufweisend: 

einen im wesentlichen transparenten flexiblen 
Film (21) mit gegeniiberliegenden Hauptfla- 
chen und gegeniiberliegenden Seitenrandern, 
einen druckempfindlichen Klebstoff auf minde- 
stens einem Abschnitt von einer der Hauptfla- 



. 3. Chirurgisches Abdecktuch nach Anspruch 1 oder 
Verfahren nach Anspruch 2, wobei das Abdecktuch 
45 wiederholt durch Einwartsrollen des Abdecktuchs 
von den gegeniiberliegenden Seitenrandern des 
Films umgefaltet wird, wobei die Liner innerhalb der 
Rolle nach innen weisen, und wobei die gerollten 
Abschnitte des Abdecktuchs abgeflacht werden. 

50 

4. Verfahren nach Anspruch 2, wobei beim Schritt des 
wiederholten Faltens des Abdecktuchs das Ab- 
decktuch von den gegeniiberliegenden Seitenran- 
dern des Films zu den Griffen hin wiederholt umge- 
55 faltet wird durch: 

Zuriickfalten des Abdecktuchs auf sich selbst, 
wobei die Liner nach auGen weisen, um einen 
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Stapel zu bilden, der zwei Filmschichten und 
zwei Lmerschichten aufweist und 
wiederholtes Umfalten des so gebildeten Sta- 
pels von den gegeniiberliegenden Seitenran- 
dern des Films zu den Griffen hin durch- 
Aufrollen des Abdecktuchs von den gegen- 
uberliegenden Seitenrandern des Films 2U den 
Griffen hin und 

Abflachen der aufgerollten Abschnitte des Ab- 
decktuchs. 

Chirurgisches Abdecktuch nach Anspruch 1 oder 
Verfahren nach Anspruch 2, wobei das Abdecktuch 
von den gegeniiberliegenden Seitenrandern des 
Nmszu den Griffen hin wiederhoft umgefaltet wird 

facherformiges Einwartsfalten des Abdeck- 
tuchs von den gegeniiberliegenden Seitenrandern 
des Films zu den Griffen hin. 

6. Chirurgisches Abdecktuch nach Anspruch 1 oder 
Verfahren nach Anspruch 2, wobei das Abdecktuch 
von den gegeniiberliegenden Seitenrandern des 
Films zu den Griffen hin wiederholt umgefaltet wird 

facherformiges Einwartsfalten des Abdeck 
tuchs von den gegeniiberliegenden Seitenran- 
dern des Films zu den Griffen hin unter Bildunq 
facherfdrmig gefalteter Abschnitte 
Einwartsrollen des Abdecktuchs iiber die fa- 
cherfdrmig gefalteten Abschnitte zu den Griffen 
hin und 

Abflachen der aufgerollten Abschnitte des Ab- 
decktuchs. 

7 ' n C p h iT iS ? eS Abdecktuch Verfahren nach ei- 
nem der Ansprtiche 1 - 6, weiter aufweisend: 

Herstellen der Liner aus einem flexiblen Polv- 
mermaterial und 

Bilden von Fallen in den Abdecktiichern, urn 
das Abdecktuch gefaltet zu halten, bis die Liner 
vom Film abgeschalt werden. 

Verfahren nach einem der Ansprtiche 2 - 7 wobei 
der Schritt des Aufbringens von Klebstoff auf eine 
der Hauptflachen des Films aufweist: 

Aufbringen des Klebstoffs auf die Liner, 
Ubertragen des Klebstoffs auf den Film, wenn 
die Liner auf dem Film angeordnet werden. 

Verfahren nach einem der Anspriiche 2 - 7 wobei 
der Schritt des Aufbringens von Klebstoff auf eine 
der Hauptflachen des Films aufweist- 

Koextrudieren des Klebstoffs und des Films 
zum BHden von Klebstoff- und Filmschichten 
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10 " cheTl?3 eS 5 Abd 7 eCkt r ^ 

m„ \Z ' • W ° bei di 2wei Line ' seitliche 
L, er biWen und ein Zwischenraum zwischen den 

Ik J er ! e,, " Chen Lin6r aUS 9 ebildet «ird, wobei 
das Abdecktuch weiter einen mittleren Liner auf- 
weist, der den Klebstoff innerhalb des sich zwi- 
schen den seitlichen Linem erstreckenden Zwi- 
schenraum ablosbar bedeckt. 

Chi r u r gi sch es Abdecktuch nach einem der Ansprii- 

'SLn'ri V 7 1 °' W ° bei die Liner neben ^n 
gegenuberliegenden Seitenrandern des Films an 

diesem angebracht sind, so daB die Liner an den 

is TlTl m d6S RlmS an 9 ebr ^t bleiben, nach- 
dem d,e Korperabschnitte der Liner von dem K.eb- 
staff entfernt wurden. 

12. Chirurgisches Abdecktuch nach Anspruch 11, wo- 

die Linerneben den gegeniiberliegenden Sei- 
enranderr , des Films ab.osbar an die'sem ange- 
bracht smd, wobei jeder Liner einen Klebstoffab- 
schn* aufweist, der es ermoglicht, daB der Liner 
nach dem Abnehmen von dem Film anderswo wie- 
der angebracht wird, wobei das Abdecktuch weiter 
mindestens erne chirurgische Anbringung oderTa- 
sche aufweist, die auf den Linern angeordnet ist. 

13. Chirurgisches Abdecktuch nach einem der Ansprti- 
che , 3 , 5 - 7 oder 10 - 12, welches weiter minde- 
stens emen Streifen aufweist, der entlang einem 
Sertenrand des Films angeordnet is,, wobei sich auf 
d , Streife n ke.n Klebstoff befindet, urn das manu- 
elle Greifen des Streifens zum Entfernen des Films 
vom Patienten zu erleichtern. 
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Revendlcations 

Champ operatoire (10) comprenant : 



8. 



45 



50 
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un film flexible (21) sensiblement transparent 
ayant des surfaces majeures opposees et des 
oords lateraux opposes ; 

un auto-adhesif sur au moins une partie d'une 
des surfaces majeures du film ; et 

deux doublures (16) ayant chacune ; 

une poignee (14, 15) espacee des bords 
lateraux opposes du film ; et 

une partie de corps attache a la poignee 
et recouvrant de maniere amovible au 
moms une partie de I'adhesif, la partie de 
corps s'etendant le long de I'adhesif depuis 
la poignee dans la direction k I'oppose de 
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I'autre doublure ; et 

le champ operatoire etant replie de maniere re- 
petee depuis les bords lateraux opposes du film 
(21) vers les poignees de sorte que le champ 5 
operatoire peut etre deplie et I'adhesif expose 
en tirant les poignees k part. 

2. Procede de fabrication d'un champ operatoire com- 

1 prenant les etapes consistant k : 10 

former un film flexible sensiblement 
transparent ; 

appliquer un auto-adhesif a au moins une partie 1$ 
d'une surface majeure du film ; 

placer deux doublures sur la surface majeure 
a laquelle I'adhesif est applique et former une 
poignee sur chaque doublure espacee des 20 
bords lateraux opposes du film, et une partie 
de corps attachee a la poignee et recouvrant 
de maniere amovible au moins une partie de la 
surface majeure k laquelle I'adh6sif est appli- 
que, la partie de corps s'etendant le long de 25 
I'adhesif depuis la poignee dans la direction a 
I'oppose de I'autre doublure ; et 

replier de maniere rep§tee la doublure sur de- 
puis les bords lateraux opposes du film vers les 30 
poignees. 

3. Champ operatoire selon la revendication 1 ou selon 
le procede de la revendication 2, dans lequel le 
champ operatoire est replie de maniere repetee en- 35 
roulant le champ operatoire vers I'interieur depuis 

les bords lateraux opposes du film avec les doublu- 
res etant en regard a I'interieur du rouleau et les 
parties routes du champ operatoire sont aplaties. 

40 

4. Procede selon la revendication 2, dans lequel I'eta- 
pe consistant a replier de maniere repetee le champ 
operatoire est replie de maniere repetee a partir des 
bords lateraux opposes du film vers les poignees 

en : 45 

repliant le champ operatoire sur lui-meme avec 
les doublures en regard vers I'exterieur pour 
former une pile comprenant deux couches de 
film et deux couches de doublure ; et so 



aplatissant les parties routes du champ 
operatoire. 

Champ operatoire selon la revendication 1 ou pro- 
cede selon la revendication 2 t dans lequel le champ 
operatoire est replie de maniere repetee a partir des 
bords lateraux opposes du film vers les poignees 
en : 

pliant en eventail le champ operatoire vers 
I'interieur depuis les bords lateraux opposes du film 
vers les poignees. 

Champ operatoire selon la revendication 1 ou pro- 
cede selon la revendication 2, dans lequel le champ 
operatoire est replie de maniere repetee k partir des 
bords lateraux opposes du film vers les poignees 
en : 

repliant vers I'interieur en eventail le champ 
operatoire k partir des bords lateraux opposes 
du film vers les poignees pour former des par- 
ties pliees en eventail ; 

roulant vers I'interieur le champ operatoire sur 
les parties pliees en eventail vers les poignees ; 
et 

aplatissant les parties rouiees du champ ope- 
ratoire. 

Champ operatoire ou precede selon i'une quelcon- 
que des revendications 1 k 6, comprenant, en outre, 
les etapes consistant a : 

former les doublures d'un materiau polymere 
flexible ; et 

former des fronces dans les doublures pour 
maintenir le champ operatoire replie jusqu'& ce 
que les doublures soient arrachees du fi|m. 

Procede selon Tune quelconque des revendications 
2 a 7, dans lequel I'etape consistant k appliquer I'ad- 
hesif a une des surfaces majeures du film inclut les 
operations consistant k : 

appliquer I'adhesif aux doublures ; 

transferer I'adhesif au film lorsque les doublu- 
res sont placees sur le film. 



repliant de maniere repetee I'empiiement ainsi 
forme depuis les bords lateraux opposes du 
film vers les poignees en : 

roulant le champ operatoire depuis les 
bords lateraux opposes du film vers les 
poignees ; et 



55 



9. Procede selon Tune quelconque des revendications 
2k7, dans lequel I'etape duplication de I'adhesif 
a une des surfaces majeures du film inclut I'etape 
consistant a : 

co-extruder I'adhesif et le film pour former des 
couches d'adhesif et de film. 
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10. Champ operatoire selon rune quelconque des re 

blures constrtuent des doublures de c6te et un es- 

decote, le champ operatoire comprenant, en outre 
vZTl ' Ur r en,ra,e recouv ™<«e maniere amo^ 
ire les doublures de cote. 
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Champ operatoire selon I'une quelconque des re- k 
vacations 1, 3, 5 a 7 et 10, dans lequel les do u 
blures sont attachees au film adjacent a ses bords 
lateraux opposes de sorte que les doublures de 
meurent attachees aux bords lateraux du film apri 

12. Champ operatoire selon la revendication 11, dans 

les doublures sont attachees de maniere 

amovtote au film ad]acent a ses bords lateraux o 
poses et chaque doub|ure comporte P^ 

d adhesrf qu, permet a la doublure d'etre reattachee 
* tout moment quelconque apres enlevement du 
film, le champ operatoire comprenant, en outre au 
mo,ns un accessoire chirurgical ou poche position- 
nee sur les doublures. 



20 



25 



13. Champ operatoire selon I'une quelconque des re- 
venue at, ons 1 , 3, 5 a 7 ou 10 a 12. com'prenant. en 

In 2 n ?■ 7J nS Une ' anguette P |acee long d'un 
bord lateral du film, la languette n'ayant pas d'ad 
hesrf sur celle-ci pour faciliter la saisie manuelle de 
la languette pour enlever le film du patient. 
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